. . - -

. FILLTNTHIS FORMCOMPLETELY TCOONTY 5 w0
(N COLS. 3-8 ON ALt CARDS) —— : TYP NUMBER /¥ =3 7= °J
i m n ~1 -7 PERMIT NO.
DGJE Received y o LEP }"ﬁ, D’B"lqt,we" =/ Y/ 2" FROM "PERMIT TO DRILL WELL"
‘o0 vl : % } 145 e~ S .
h # L4 f 3. ? ed‘x"(“' rf7 22 1.,_-1 & 26 » ’: ,'4) - o> -J ,,A rf } ,z
8 13 15 {TO NEAREST FOOT) /4 1= 728 29 30 31 32 33 84 35 36 97
OWNER £ { E P oA ’j’(’ e Lf'r‘f PO - k . ,
WELL SITE ADDREM ?& KF é? CortEE*™ ™ TowN Elern ic 7
7 o 7 = R ad < _JF
SUBDIVISION____2 A1t e  /Fi b SECTION LoT fancel & HO],
WELL LOG GROUTING RECORD Y85~ 1O | I 174
WELL b SROUTING RECORD =2y
Not required for driven wells WELL HAS BEEN GROUTED { ] 2
STATE THE KIND OF FORMATIONS PENETRATED, THEIR s, i de A A ESSNG TECT
A TYPE OF GHGU MATERIAL (Circt <5
COLOR, DEPTH, THICKNESS AND IF WATER BEARIN}(\; S T*N? (Circle one) HOURS PUMPED (nearest hour) .
Eﬂzscmp‘nm (Use FEET “cw?;:er CEMENT BENTONITE CLAY BE 8 r9/‘
itional sheets if needed) FROM TO bearing ,j _’_ 46, . e
NO. OF BAGS__ 2 NO. OF POUNDS _& <</ PUMPING RATE (gal. per min. ) :
= E ~ E L ,/?j 11 /15
72p SotC O |2 GALLONS OF WATER METHOD USED TO K., ™
DEPTH OF GFlO)UT SEAL (to nearest fool) MEASURE PUMPING RATE “—
g 7~ ;} - -
Lel& - Ly f t ¢ y
9 U hwt . TOP 52 ® 5 —sorTom 58 WATER LEVEL (distance from land surface)
. (enter O if from surface) £ 3
e S late. | 15 cas,ng CASING RECORD BEFORE PUMPING —_—
P I . % ?/
4 Tade |15 | 4o insor 0 L | WHEN PUMPING o ft.
/¥ approprlate 5
o AN = o = 2
- a8 -, code 4
3 lunte | LO |65 L below - TYPE OF PUMP USED (for test)
H Los B 2 4 3
7 , air iston turbin
. Lale | 1,2 /_,J M IN  Nominal diameter Total depth El @ g v
W [ i e =2 | e CASING top (main) casing  of main casing other
T TYPE (nearest inch)! (nearest foot) @centrilugal IE rotary (describe
f L (_’) oF ‘-" 27 ?l“’ 37 below)
80 61 63 64 6 70 jet (@jubmorsible
E OTHER CASING (if used) %7 7
é diameter depth (feet)
H inch from to p
|
e —
A f = - ’ | DRILLER INSTALLED PUMP vEs  (NO
$ (CIRCLE) (YES or NO) o
& l {4 L ! IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED e
or open hole ;;l “ ﬁ‘LAB%E((gC.J.P,H,S.T.O) 2
insert FAGS oF :
appropriate CAPACITY :
e BRONZE HOLE GALLONS PER MINUTE
below Lg.r (to nearest gallon) 31 35
PUMP HORSE POWER
a7 41
+ C | 2 ll DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: 24 2 4 (nearest ft.)
p - Aok S 43 47
o8 0N 1et - CASING HEIGHT (circlo a
ppropnale box
WELL HYDROFRACTURED ( A 57 Py s i
c, {v | above
CIRCLE APPROPRIATE LETTER H 3 22 2 30 32 e 49 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A EN THIS WELL WAS COMPLETED Ca EI below ("?g‘;gs‘)
E ELECTRIC LOG OBTAINED R 38 39 4 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E J D’
P wel 5 SLOT SIZE 1 2 3 LATITUDE 3 *C as
{ HEREBY CERTIFY THAT THIS WELL HAS BEEN CONS TED | 5
SRR e s S S quesr |LONGITUDE7 D5 51
OF SCREEN INCH)
MIT,
MEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 (DEFAULT COORD- WGS 84)
KNOWLEDGE. from to N OTE S 4
DRILLERS LIC. NO.; _ 1 GRAVEL PACK J oL )
o o S Tl IF WELL DRILLED
S ‘ WAS FLOWING WELL e
T GNATOR INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) ["MDE USE ONLY
A < ; 5= (NOT TO BE FILLED IN BY DRILLER)
s T L e AR A o T (ER.O.S.) waQ o
a-;’f . -
o e 70 72 @
SITE SUPERVISOR (sign. of driller or journeyman TELQ)PE LOG__ 74 75 76
responsible for sitework it different from permittes) CASING INDICATOR OTHER DATA
MDE/WMA/PER 071 c OUNTY

. i

B ———

T TN Ry e s — el T SR NN R
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EMERGENCY/TEMP NO. IF ANY

B|1 1? 9 6 S (a%t;USgEC(E)rT&) STATE OF MARYLAND STATE PERMIT NUMBET’!
L APPLICATION FOR PERMIT TO DRILL WELL W -a45 - Z4 3
,._)('—7‘2:) Hi& Pleaseiiype " fill in this form completely @

1)4
oo

Date Recenﬁd 5APA)
OWNER INFORMATION
YY

8 MM

LOCATION OF WELL

B 3' ;
| %“”‘f"/ |

/ OUNTY 21
‘7//:»:/‘ f/11 ),q X / // j—,. > SR 8 C — §
y & Kenlty s (H=ef Yevelop | ¥ it 79V
15 Last Name Owh’er First Name " 34 4 Ll % < / /"L B
Pn # /g ’ 23 ABUBDIVISION a2
IO g 7o~ | TENFGD
36 P Slreel or RFD 55 SECTION LOT 4 /
et Ko Mg 1xs | - Bl
57 Town 70 State 72 Zip 76 Lol o0 A n 1. j
| o,
DR/}_LER INFORMATION - — 52 NEAREST TOWN 71
//)/// £ j - mSp /2 ,
Dnller s Name , 76 E License No. 81 B|4 I ) .
/s Z Iy f LCll B2/ (L Jea 9 | SOURCES OF DRILLING WATER ,// ) /4 ﬂurr T/
F,,m Name . 7 L e T STREET ADDRESS / 30
Y. Na Ay /4 7 1 719 2.
L/ 202Y Aha 1 /cf//” f’*uﬂ’/ £1224 ” ON WHI N
rass > - . - : (CIRCLE APPROPRIATE BOX)
L = / 5 -~ //;r*“ - /'VJ?LA /’("’3& ﬁgv
Signature Date b 34 / S0 37 sgu
B| 2 WELL INFORMATION o DISTANCE FROM ROAD r~
= Reen = SN = A
T 2 APPROX. PUMPING RATE
(GAL. PER MIN.) 8 _ - P ENTER FT OR MI 38 39?_
AVERAGE DAILY QUANTITY NEEDED OO TAX MAP: _“ _ BLK: _____ PARCEL

(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)
@DOMESTIC POTABLE SUPPLY & RESIDENTIAL

IRRIGATION

F| FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
2o [I] INDUSTRIAL, COMMERCIAL, DEWATERING

[P] PUBLIC WATER SUPPLY WELL
[T] TEST, OBSERVATION, MONITORING
{O] OPEN LOOP GEOTHERMAL
CLOSED LOOP GEOTHERMAL

Je Q
APPROXIMATE DEPTH OF WELL L7 -’ FEET
24 28

NOT TO BE FILLED iIN BY DRILLER
HEALTH DEPARTMENT APPROVAL

. P -
1 HUWG\’(\ A 514 209 \2
COUNTY NAME COUNTY NO.
STATE

SIGNATURE INSERT S == -
DATE, ISSUED 7 -

W 10]2012. AT 11D
43 @M o0 vy 48 cb SlGNATUR? * EXP. DATE

’} O‘P'w\lpr‘\ '{U\" Tax \D (d 521553

PROPOSED L

ATION OF WELL ONTOT

SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM
ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO

14 NEAREST

//
— INCH

APPROXIMATE DIAMETER OF WELL

DISTANCE MEASUREMENTS TO WELL

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
3{yAIFi-F!OTaIy AIR-PERcussion ROTARY (Hydraulic Rotary)
3’?:; REVerse-ROTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

P
@)THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
@ THIS WELL WILL DEEPEN AN EXISTING WELL .
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - -

52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

G

, Ak 02
PERMIT No 10— 5 — ZH5Z
70 71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED=

MDE/WMA/PER.071

@ COUNTY
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_ ) Review
ece (eCHh 200
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

4 .
well Permit No. HO - ~ A3~ é[l%?d-

Location of property (road) (S /HA@ 9) ‘Mﬂg ?8(0 Rf@m

Subdivision %»4‘1//“5 SIS ZoL Lot %’lock Plat \‘CleS
Well Driller ‘/f(pé;o% )’)mc/ne " Owner fauE ﬂeum N

Depth of well ,22..25/% -
Distance of measuring point (M.P.) above ground ,;’2”

Static water level (S.W.L.) below M.P. G2~
I. High rate pumping -- reservoir drawdown
Time pump started // 3 Pumping rate /O E/mC
Total time /& m« to reach pumpmg water level PP ft. below M.P,
v-—v—-——— _—

II. Recovery pump test data - observations to be recorded every.l5 minutes

TIME (in 15 | WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to f£ill A" (if used) (gallons per
tervals gallon bucket minute)
J/. 30 63 FE & Se /o YN
//7357_ 3775%7‘0/ o
/795 2> # P Se e &
/.o | 29 H > o Sa g G
L oy A4 7 S ¥ amm
/230 Al / u 5
JANS 27 7 ( | S
/. oU V7 U J L( F*  w
/S 72 H 7/ Stee . PN
/30 79 9 S £ L
[vS o7 y S| g~ arm
ol 27 2 ‘o — il ”
p?zl s 77 \( ? I g"'s’ Lt
2120 Do A D Sec_ g 6o~ |
2 YT vo A J S gs &
I |
l I

HD-224
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: RobertL.Feezer Co. Telephone #: 410-781-4655
Address: 6321 Bamnett Avenue
Sykesville, MD 21784

{Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): Joshua Henricks License# PI0173

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: JMB Homes Telephone #: 240-372-3571
Subdivision: Lot #: Well Tag #: HO -95 - 2432/
Site Address: 986 Route 97

Cooksville, MD 21723

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Berkeley Make: Boshart Two piece watertight cap: _Yes
Model #: B10P4MS07221 Model#: P-100-8s Screened, vented well cap: _Yes
Pump Capacity 10 GPM Depth:_ 42°  (36”min)  Cap secured to casing: _Yes
Well Yield: 85 GPM NSF/WSC approved:_Yes  Conduit min 18” B.G.:_Yes
Depth of well encountered at time of pump installation: 225 (feet) Conduit secured to well cap:_Yes

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used— Must circle one
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing NA

Piping to house House Connection
Type: Poly PVC sleeve to undisturbed soil at wall penetration: Yes
PSI: 200 (160 psi min) Length of sleeve(s’ minimum from foundation): 19

Depth of supply line: _ 42 (36” min)  Sleeve sealed properly: Yes

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation.

Joshua Henyrieks January 18, 2017

Signature of company representative responsible for installation date

For Health Department Use Only — Not to be completed by Installer
Date Insp. Requested: & /’j /11 Date Insp. Approved: _ 6/4 /A1 Inspector; 5S¢~

Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade _ |~
Two piece cap installed and attached to casing securely v
Elec. conduit extends at least 18” below grade/attached to cap properly /
Safety rope not outside of well cap/casing v/
Correct well tag attached properly and casing 8” above finished grade J
Water supply line sleeved adequately at house connection v/
Adequate grout observed below pitless adapter N
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s Bureau of Environmental Health
== 8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
HOWE{fd County www.hchealth.org
\ Health Depal'tment Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — January 28, 2018

July 28,2017

Homeowner
986 Route 97
Cooksville, Maryland 21723

RE:
986 Route 97
Building Permit: B16003249
Well Permit: HO-95-2435

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was
granted on 7/17/17. Final approval of the well line connection to the dwelling was granted on
6/9/17. The well construction was completed on 12/7/12. Water samples were collected on
7/18/17.

The water sample results indicate that the water samples submitted for testing were free of
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for
drinking. This certifies that the initial sampling requirements of COMAR 26.04.04 “Well
Regulations" have been met for the water supply system installed under well permit HO-95-
2435. Although the submitted sample results are in compliance with COMAR standards, the
Health Department does not guarantee water supplies.

This Interim Certificate of Potability will expire six months from the date of issuance.
Submission of a second bacteriological test indicating the water is free of coliform and fecal
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of
Potability will be issued. Failure to submit an additional sample and obtain a Final
Certificate of Potability will result in a Notice of Violation and is punishable as a
misdemeanor under the Annotated Code of Maryland, Environment Article, 9-1311, subject
to a fine of up to $300 or imprisonment not to exceed three months.

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a
Maryland certified water laboratory to schedule a water sample. A list of laboratories certified by
the state of Maryland may be found at the following website:
http://www.mde.state.md.us/assets/document/ WSP-Labs-2010apr16.pdf




Approving Authority,

Dana Bernard, R.E.H.S.
Environmental Sanitarian
Well & Septic Program

cC: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File



KA\SDSKPROJ\30797 QUARTZ HILL\dwg\30797 Revised Perc Parcel 32 10-5-12 Option A.dwg, 10/24/2012 9:53:26 AM, \\SRV1\Downstairs Generic

WELL LOCATION INFORMATION:
NORTHING=610,537 EASTING=1,307,567
LATITUDE=39°20'35" LONGITUDE=77°01'01"

FISHER, COLLINS & INC.

CML ENGINEERING CONSULTANTS & LAND SURVEYORS

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE
ELLICOTT CITY, MARYLAND 21042
(410) 461 - 2855

WeELL LOCATION PLAN
QUARTZ HILL ESTATES
PARCEL 33
ZONED: RC-DEO
TAX MAP No. ® GRID No. 5 PARCEL No: 33
FOURTH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
DATE: OCTOBER 24, 2012
SCALE: 1” = 100’
SHEET 1 OF 1




K:\SDSKPROJ\30797 QUARTZ HILL\dwg\30797 Revised Perc Parcel 33 10-20-12 Option A.dwg, Parcel 33, 11/20/2012 11:10:31 AM, 1:1

WELL LOCATION INFORMATION:
NORTHING=610,537 EASTING=1,307,567
LATITUDE=39°20°35" LONGITUDE=77°01'01"

FISHER, COLLINS & CARTER, INC.

CIVIL ENGINEERING CONSULTANTS & LAND SURVEYORS

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE
ELLICOTT CITY, MARYLAND 21042
(410) 461 - 2055

WELL LOCATION PIAN
QUARTZ HILL ESTATES
PARCEL 33
ZONED: RC-DEO
TAX MAP No. 8 GRID No. 5 PARCEL No: 33
FOURTH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
DATE: OCTOBER 24, 2012
SCALE: 1" = 100

SHEET 1 OF 1




ENVIRO-CHEM
LABORATORIES, INC

47 Loveton Circle, Suife K » Sparks, Ma land 21152 - 4104721112

FINAL REPORT OF ANALYSIS

JMB Homes ) R Report Date:  07/21/2017 i
15880 Ten Estates Dr. : Report Number: 170721092108 da
Woodbine, MD 21797 Use and Occupancy
PERMIT #:
. v
Y %4
LAB#- E050068-01 SAMPLE ID- 986 Rt 97 7 3 WELL # HO 95-2432 R
LOCATION- Powder Room 0 T SAMPLER- N Doegen #9528WD N
DATE SAMPLED-  07/18/2017.: TIME SAMPLED-' 11:00 CHLORINE-  <0.05 mg/L b s
DATE RECEIVED- 07/18/2017. TIME RECEIVED- 12:40 .
DELIVERED BY- Nat Doegen ' RECEIVED BY<™ - Ginny Shelley il 5
COMMENTS- Secure well, 2 piece PVC cap and casing. No Treatment.
COMMENTS - )
. ANALYSIS " DATA
ANALYSIS METHOD L "DATE/TIME BY RESULT FLAG
Microbiology by Enviro-Chem R b _
# Total Coliform ) SM 9223B ©.0 07/18/17 14:00 VPS Absent PASS
# E. Coli SM 9223B ©-07/18/17 14:00 VPS Absent ~ PASS

Based on coliform bacteriological standardé,"_a:t the time of sampling this water was SAFE for
drinking water purposes. B

Wet Chemistry by Enviro-Chem

# Nitrate (as N) EPA 300.0 07/18/17 16:08 WND < 0.2 mg/L * PASS
S pH SM4500-H+B . 07/18/17 16:30 KSN 5.8 suU
S Turbidity EPA 180.1 - 07/18/17 16:30 KSN < 0.2 NTU

De

wwiv,enviro-chem.net Page 1 of 2
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g

ENVIRO-CHEM - '4
LABORATORIES, INC. £QL

47 Loveton Circle, Suite K » Sparks, Marviand 21152 410-472-1112

FINAL REPORT OF ANALYSIS

Report Date: 07/21/2017
Report Number: 170721092108
Use and Occupancy

JMB Homes
15880 Ten Estates Dr.
Woodbine, MD 21797

PERMIT #:
LABK- E050068-02 SAMPLE ID- 986 Rt 97 WELL # HO 95-2432
LOCATION- Pressure Tank SAMPLER- N Doegen #9528WD
DATE SAMPLED-  07/18/2017 TIME SAMPLED-  10:55 CHLORINE-
DATE RECEIVED- 07/18/2017 TIME RECEIVED- 12:40
DELIVERED BY- Nat Doegen RECEIVED BY- Ginny Shelley
COMMENTS - Secure well, 2 piece PVC cap and casing. No Treatment.
COMMENTS-
ANALYSIS DATA

ANALYSIS METHOD DATE/TIME BY RESULT FLAG
Wet Chemistry by Enviro-Chem .

S Sand EPA 160.5 07/18/17 14:15 VPS < 0.5 ml/L/Hr

b

Steﬁﬁen Shelley
Laboratory Director

Certifications
# - State of Maryland Certfication #¥192
Virginia Drinking Water 8634
# Indicates a MD certified Analyte
! Indicates a MD, VA certified Analyte
$ Not a certified Analyte

www.enviro-chem.net Page 2 of 2
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
AR AN AN AR AN A A AT AR A A A A A A A R A A AR A A R A A A A A A R R AR A A A A AN A R AN RN AN R A A A A A R AR A AN R A A AR A AR A AR AT AR AN R AN R A RN AR A AN AN R A AR RN RN

WATER WELL ABANDONMENT-SEALING REPORT FORM

LAS SRS SRR Rt Rttt Rt tdtRit ittt Rttt R ittt Rttt ittt ittt ittt sttt sttt ittt st sl S

SUBMIT COPIES OF COMPLETED FORM TO:

*  COUNTY EVIRONMENTAL AGENCY (contact MDE, WMA if address needed)
*  WELL OWNER

*  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED: [Jec. QO Zoidl (month/day/year)
[/ & g 24
*  PERMIT NUMBER OF ABANDONED WELL (if any) HO — 9§ NS4
e — = — AY 3z
*  PERMIT NUMBER OF REPLACEMENT WELL: TS S8 AY 3.

KBl £ 1/ >
*  PERSON ABANDONING WELL: ﬁ'// A ﬂfﬂy/ WELL DRILLER’S LICENSE NUMBER: / 7
CIRCLE: MWD / ﬁ:@ MGD

*  OWNER’S NAME: ,,/_;44.;,#&;,{, e s Ly £ (pud Jovelog”

*  WELL LOCATION: , SITE LOCATION MAP
COUNTY: /fo uf:nv/
NEAREST TOWN:_ 0/ Fucoacl mp a4 SP
TAX MAP BLOCK ____ PARCEL __¥& Z/p/ - e sl —
SUBDIVISION: .,,;?u,, Az e E5h :
SECTION: LOT: arby ¢
STREET ADDRESS: /714 s 97 (P86 Rte97 | 5 et
[} pny

LATITUDE 3 9. 2© * S &3 .

o /
IONGITUDE 7 2+ © 1 * 9§ & ®f@f’_ -

*  TYPE QF WELL BEING ABANDONED:

DRILLED JETTED ‘ LOG OF SEALING MATERIAL
BORED HAND DUG
OTHER (specify) 4 FEET
MATERIAL
*  USE CODE:DOMESTIC | FROM TO
IRRIGATION MUNICIPAL/PUBLIC S lowe Yoo r2o
TEST/OBSERVATION INDUSTRIAL @Z € O tesv
GEOTHERMAL
("?w ‘/4 ’ A e I
&
Ceoil /
*  TYPE OF CASING: / T =
STEEL PLASTIC
CONCRETE OTHER (specify)

SIZE OF CASING: < INCHES IN DIAMETER

DEPTH OF WELL: /€€ FEET DEEP : |
1/4 : VOLUME OF MATERIAL USED
WAS ANY CASING REMOVED? ES NO
If yes, length removed, in feet: &0 &~ 10 845

WAS CASING RIPPED OR PERFORATED? YES (/'I(O

COUNTY




LINE BEARING DISTANCE

L1 S 04°30'50" W 20.09'

L2 S 07°20'28" W 4.05'

L3 S 14°4051"E 33.21°

L4 N 25°02'48" W 443"

L5  |N14°4051"W 28.52"

L6 N 13°1221" W 2023 |
L7 S 79°33'20" W 251.65' F[
L8 N 79°3320"E 253.31"

L9 N 36°18'35" W 84.67"

L10 S 36°18'35"E 77.71"

L11 S 88°57'41"W 185.44

L12 N 88°57'41" E 217.96° )

EED NORTH

("@2’6’/

S

\\r

/\
|

R vre
M FG7E68

vosy /__PLAN SN

SCALE: 1"= 200 o\& = 4

@, _—— SEPTC
o RESERVE AREA t, (& NG
%, PERAPPROVED W W o A

D, “SITE PLAN FOR BAT

%, Y NSTALLATION S o e
oy PATED 41815 s

PARCEL 33
3.492 ACRES

(SEE DETAIL
THIS SHEET)

AT

58S N\t

M.B.L. =MINIMUM BUILDING LINE (PER APPROVED SITE PLAN, DATED 04-19-16)
BE. =BASEMENT ENTRANCE/
P.O.B. = POINT OF BEGINNING FOR DEED DESCRIPTION

SURVEYOR'S CERTIFICATION

| hereby certify that | have surveyed the property shown hereon
for the sole purpose of locoting the improvements. This plan is
a benefit to the customer only insofar as It Is required by a
lender or a title insurance company or its agent in connection
with contemplated transfer, financing or refinancing. It Is not

to be relied upon for the establishment of boundary, easement or
right-of-way lines for any reoson, such as the location of fences,
garages, buildings, or other existing or future Improvements.
Offsets of buildings to property lines are to the nearest foot
(1) unless otherwise noted.

BQ\\“@M’ Date:

Mark A. Riddle, Professional Land Surveyor
Marylond Registration No. 10899
License expires May 19, 2018

- a\
% bfv(' 108 g\)
- el gTER \)
=L b A AL H\\
DETAIL 2
SCALE: 1"= 40' \ =
CURVE DATA \ ,
NUMBER |RADIUS |ARC DELTA TAN CHORD BRG. | DIST
Ci1 170.00' 79.19' 26°41'28° | 40.32 N 61°58°25"E | 78.48'
LEGEND

N2 ( /6

AKI A

FOUNDATION CERTIFICATION
No. 986 ROUTE 97, COOKSVILLE, MD 21723

CUNNINGHAM PROPERTY

4+h ELECTION DISTRICT * HOWARD COUNTY , MD.
TAXMAP: & * BLOCK: 5 * PARCEL: 33
RECORDED IN DEED BOOK 14556, PAGE 270

A licensed Maryland Surveyor either personally prepared this
Foundation Certification, or was in responsible charge cver its
preparation and the surveying work reflected in it, in

compliance with the Maryland Minimum Standords of Proctice
for Land Surveyors. (COMAR O92- 13-06.06 AND . 12)

DRAWN BY: KMB
DESIGN BY:
REVIEW BY: MAR
DATE: 10-29-16
SCALE AS SHOWN

439 Easl Main Street

Westminster, MD 21157-5538 JOBNO: 2016008
(410) 848-1780
FAX (410) 848-1791 SHEET: 10F 1
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FILE INQUIRY NOTES

RESULTS OF REVIEW FOR FILE
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